M‘E?Oukl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=02929%

DEPARTMENT OF PUBLIC HEALTH AND WEL

FAR
T,
DO NOT WRITE AMENDED Registration District No. _-_Zs,_é___fnmnry Registration District Ne, m/z___llgmur’l No. ....é ZJ____ STATE FILE NUMBER
ON THIS STUB
1. PI.AC‘E OF D&# 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

V§ 300 a. COUNTY Morgan s STATE  proy b. COUNTY Bnrone edmiuion)
Rev. 4/59 b. C!W {if cutside corporata limits, give TOWNSHIP only) Langth of sy in Lb <, CITY

Inside Limits

o Rocky Mount 4 days ow  Golumbia Yos f No O

c. ng.ép“_ﬁME OF [1f NOT in hospital, give location} Inside Limita d. :I]J%%EETSS {1 cutside, giva location) Reside on Ferm

ermtioni 11ard s Lucky Point |[YeO Neg 1314 Hinkson Yes O No Oy

2
-V X-) Lzl
B 3. HAME OF DECEASED First Middl
3 {Type or print) radie Lext 4. DATE Month

o770

DATE AMENDED

Osy Year
. OF
Raymond Taylor Daniel beATH  August 9 1963
0 5. SEX &. COLOR OR RACE 7. Married Never Matried [J Ig_ DATE OF BIRTH | 9 AGE (last binhday) |IF UNDER 1 YEAR | IF UNDER 24 HR
/ mle c a_ucasian Widowed Divorced [ 12/7 {26 36 Montha l Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SHPEMATERIEAE " ™" Mo, Utilities Rennick, Mo, U.3.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N'AME OF HUSBAND OR WIFE

Clarence Daniel Jewell Settles Martha Danliel

15. WAS OECEASED EVER N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no, or unlmnwn) '(If W?i'ﬂ or dates of terv L'I,art hﬁ. Daniel Columb i& MO .

IB CAUSE OFPABE?‘I'H (Enter only one cause per line INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: CINSET AND DEATH
IMMEDIATE CAUSE {a) a‘t,j M LAY

Conditions, if lnv.] DUE TO (b)

—
Zz
w
2
35
v
Q
o

which gave rise 1o
sbove cause [a),
stating the under-
lying causa last.

DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal PART 111, If decassed war fomale was
disesse condition given in PART { (a) there a prognancy in last 90 days.

l O Yes I [ No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] m} O
YES {1 NOCX

20c. TIME OF Hour Month, Day, Year
INJURY aum.
p-m,

AMENDMENTS ON TH!IS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0. PLACE OF INIURY {&.9., in or sbour home, | 207, ©1TY, TOWH, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, office bidg., sts.)
NOT WHLLE AT WORK [

21. | sttended the deceased fro / ‘j . rq%_zt_/ﬂand lest saw mﬂiw aw
/ ’

Daath accurred at . 20 - m on the date stated sbove, and ta the best of my knowledge; from the causes stated.

225 SIGNATURE (7DMIZ ot ville) M ﬂ 221')4.!?25 A/g #c’ ?;NED

238, BURIAL, C TION, | 21b. DATE bl | 23c. NAME OF CEMET.ERY OR CREMATORY 73d. LOCATION zm town, 4r county} [5tate)

MOVAL (Specify) &-sr- 68 Sowset ChencJﬂ'y Fa TIN INissSouw,

wy i~

24, zue/n;.: :a;crc;a:_ een ( //.::t:m J:-"/ o(-‘ [k., zsgn:re ‘n{_scn;av éwﬁ REG. %gﬂ M

{Licansed Embalmar's Statement on Reverso Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

1TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
Student Signed-b'\ é_. i m@"

Signature of Student Embalmer

Licensed Embalmer No. '5-/08
T 7p, O.‘Address__fi&gg_—
A S T i

Noie: The above MUST BE, SIGNED BY THE LICENSED EMBALMER nn hls OWN HANDWRITING _(Failure to comply

with® “the, above constitutes grounds’for revocallon of lrcenso) _\.-"_‘. ., '
Ifembalrisd by a STUDENT, he also shall sign in his OWN handwrmng

o If this body'is ndt' embalmed, fact should-be-so. stated above. N

,-...,\. f___,-...\-
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